MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'63—0(}:72*79

DEPARTMENY OF PUBLIC MEALTHM AND WELFARE

"})O. NOT WRITE AMENOEO R*i’melwﬂ- F—E—B--,- =Primary Registration District'No. .QZ_Q_@/__Rngiﬂrar'l No. _‘____Z.Q_E_ STATE FILE NUMBER

ON THIS STuB

1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decestsed lived. If institution: Residence before
a. COUNTY asper . STATE NTY i
- p . Missouri b, CQUI Jasper admissian)
b. Cé‘l: ({f outside corporate limits, give TOWNSHIP anly] Length of stsy in 1b <. CITY Inside Limits
OR 3
own  Joplin 35 yrs TOWN Joplin Yl No [
<. FULL NAME OF (If NOT in hoapital, give location) Insida Limits d. STREET {If cuntide, give location) Reside on Farm

atmiion St. John's Hospital e X NoD) ADDRESS 2020 Wall Street Yo O No [X

VS 300
Rev. 4/ 59

b¥q99
2499

DATE AMENDED

3. NAME OF DECEASED First - Middle

{Type or print) Last 4. DS‘JE Maonth Doy Year
LUCILLE Foshay | ofw February 21, 1963

5. SEX . &, COLOR OR RACE 7. Married [T MNever Married [J DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER_| YEAR IF UNDER 24 HR
F Widowed X Divorced 1] ?}_2?_1 9 &4 Months | Days Heurs Min.
10s. ;JSUAL DCCUPATIO"N Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of, warking {ife, aven if retired) i ) y
Salegiady™ " " Macy's Dept Store Alma, Kansas | USA
‘13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂ' USBAND OR WIFE ]:bc' d
- I N
Guy Wells Cleaveland . Cora Naff Garrett A, Fgfshay, 1950
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Da_u_ Address 11!'1 Fo
Yes, no, gr unk, If yes, gi d f servir e
{Yes, no Nroun nown)l{ yes, give war or dates of servi Mrs . Henry SOhOSl(y' 281)4_ KentUCky Ave o

18. CAUSE OF DEAYH (Enter only one cause per line ETWI
. PART-l. DEATH WAS CAUSED BY 'géggTvik'BD DEAE'E::

™. IMMEDIATE CAUSE (a) MW "Z‘D"—:‘v "/ ”"4_”2%—‘—\4

. . I/
Conditions, 1 any,] DUE TO'(B) é’M T e ’iﬂ '/Z’L“—"-'P- % . :;2‘ Ay

DOCUMENT

which gave rise to
above cause (),
stating the under-
lying cause last. }

DUE TO () 2 . . . 1

PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminasl PART 111. 1  decaased was  female was -
. . diseass condition given in PART | (a) . thers a pragnancy in last 90 days.

]D Yet 'l O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART 11 of item 18.)
" PERFGRMED? . (m] O 0 - ¢ ature of in _ >
- T YEs[O No DK . .
20z TIME OF..  Houl * Month, Day, Year -_r-_ R .
© 7 INUURY a.m. . I e w_—- -
p.m. . :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

' MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY, (e.g., in aor about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
*ZWHILE AT 'WORK farm, faciory, strees, offica bldg., etc.) .

'NOT WHILE AT WORK (O

/? J—g d. “-‘Cl and Ins!‘nw:;rua[ive‘nn 2 -L20- G-j

m on the date stated above, and to the be:! of my knowledge, from the covses lﬂfad

21. | attended the deceased from

Denh ccurred at

T Sioh {Dagres or. tillal. 75, ADDRESS 77 DATE SIGNED
‘Y’j ? %/W M : . A-2/-¢ j A
2ad. ’lOCAl’ION (Clrv. fown or county) (State)

73a. BURIAL, CREMAﬂON 23b. DAJF Z3c. NAME OF CEMEIER‘! OR CREMATORY ¢

Buriat ~ 2-23.1963 Ozark Memorial Park, Jop Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGINTRAR'S SIGNA
STEVE PARKER MORTUARY, JOPLIN, MISSOURT| 2_ 35 5 47(, 3 MZL MMJ

(ucemed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




2

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was. embalmed by me,

or by i - __,.Student Embalmer No.

working under my personal ‘supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE: LICENSED- EMBALMER in his OWN HA
with the above constitutes groundsfor revacition of license).

.If embalmed by:-a STUDENT, he also shall sign in_his OWN- handwrlhng

If thns~body, is not embalmed, fact should be- 50 stated above

M




